implicated in pregnancy outcomes. Dietary creatine may provide a simple, cost effective early intervention to reduce neonatal mortality and morbidity. The aim of this study is to establish [1] creatine levels during pregnancy, and [2] determine whether variations in creatine concentrations are associated with pregnancy outcomes.
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Methods: A prospective cohort study of 863 singleton pregnancies at Monash Health antenatal clinics. Participants contribute blood, urine and dietary information at 5 appointments throughout gestation. Cord blood and placental tissue are collected post-delivery. Data summary of women recruited to date are presented as median +/− interquartile range or % as indicated.
Results: Currently 147 women have enrolled and donated >1,800 individual samples. Collection of birth samples is high at 84% (58 of 69). At recruitment, the average age of women is 31 years (28-34); gestational age is 15 weeks (13.75-15) Background: Home births, not a mainstream childbirth option, account for <1% of births in Western Australia (WA). The debate on the safety and benefits of planned home birth continues mostly due to conflicting evidence about increased risks to the baby associated with homebirth.
Method: Retrospective study using the statewide pregnancy data was conducted. Perinatal outcomes in term singleton pregnancies were compared between home and hospital births planned at onset of labour. Logistic regression analysis was used to control for differences in obstetric risk, primiparity and other relevant characteristics.
Results: 2,729 planned homebirths occurred (0.9% of all births) in WA. Women planning homebirth were older, less likely to be primiparous or smoke during pregnancy. Intrapartum transfer was required in 8-18% pregnancies annually and 13.3% overall. Low risk planned homebirths had less inductions (0.7% vs 31.1%), epidural analgesia (3.8% vs 41.5%), complications of labour; and more spontaneous vaginal births (94.8% vs 70.7%) while the neonates required less resuscitation (major: 3.2% vs 5.3%, and minor: 5.6% vs 20.7%) and admissions to special care nursery (4.8% vs 6.6%). Perinatal mortality in low risk homebirth was statistically similar to that observed in the low risk hospital birth (2.4 vs 1.2 per 1,000), and was significantly increased in homebirths not at low risk at onset of labour (11.1 per 1,000).
Conclusions: Planned homebirth in low risk pregnancy is associated with reduced rate of obstetric interventions and at least comparable perinatal morbidity. While concerns about increased perinatal mortality in WA homebirth persist, they appear to apply to the pregnancies not at low obstetric risk at onset of labour. Background: The aim of this study was to determine if children who are more difficult to get to attend for research followup assessments differ systematically from those who attend with more ease with respect to major neurosensory disability at school-age.
CHILDREN MORE DIFFICULT TO GET TO ATTEND FOLLOW-UP ASSESSMENTS HAVE MORE DISABILITY
Methods: Participants were enrolled in the 2005 VICS cohort, comprising 219 consecutive surviving children born <28 weeks or <1000 g in Victoria in the calendar year 2005, and 218 term and normal birthweight survivors; 87% of both cohorts were assessed at 7-8 years of age. Research nurses arranging the follow-up appointments assessed the difficulty they had to get the child to attend the appointment, dichotomised into no difficulty and some difficulty. Children had neurosensory assessments and their outcomes were divided into major disability (any of IQ < −2 SD, moderate or severe CP, blindness or deafness) or no major disability.
Results: Of those who attended 12% were assessed with difficulty. Children assessed with difficulty had more major disability (26%) than those assessed with ease (10%) (odds ratio 3.1, 95% confidence interval 1.5, 6.6; P = 0.002). No significant interaction was found between gestational age group and difficulty of assessment on the outcome of major disability.
Conclusions: Children eventually assessed after considerable difficulty have more disability than those assessed with ease. Importantly this affects not only high-risk preterm groups, but also healthy controls. Studies reporting low follow-up rates will underestimate rates of major disability if they do not persist in tracking children who are difficult to assess and obtaining outcome data from them
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